, FILED

-~ 2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000007908 04-26-2005 90174 027 ***150.00

1. Entity Name
SARAT INCORPORATED

Principal Place of Business Mailing Address z%%&s%zi

520 BRICKELL KEY DR, STE 0-305 520 BRICKELL KEY DR, STE (-305

MIAMI, FL 33131 MIAMI, FL 33131

P e OO
Suite, Apt. #, etc. Suits, Apt. #, etc. 04132005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For

65-1170893 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (|| gg":esq:;f:;"‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

TRANSGLOBAL CORPORATE SERVICES
520 BRICKELL KEY DR, STE 0-305
MIAMI, FL 33131

N Privcum FL | B°% 2 |

8. The abovo named entity subrgfts this st ent tzr the purgose of changfiag its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerec Agent.
o/ 411 4|0%-
SIGNATURE
DATE

Signatura, fyped o prikjed name of *’gssxam{ agent aha titls # applcable (NOTE: Rogisterac Agent signalure requed when rainstating)
FILE NOWII! FEE IS $150.00 9. Elaction Campaigr Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP O belete 1113 [ Change [ Addition
NAME TARRAB, ALBERTO NAME
STREET ADORESS | 520 BRICKELL KEY DR, STE 0-305 STREET ADDRESS
CTy-sT-21P MIAMI, FL 33131 CITY-ST-ZIP
TE os [ Detete TiILE ] Change ] Additien
NAME TARRAB, SARA NAME
STREET ADORESS | 520 BRICKELL KEY DR., STE. 0-305 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33131 CITY-ST-21P
TITLE AS O relete TITLE [ thange [ Addition
NAME FREEMAN, STEPHEN NAME
STREET ADDRESS | 520 BRICKELL KEY DR, STE 0-305 STREET AODRESS
CRY-ST-2IF MIAMI, FL 33131 CITy-ST-7P
TIME O pelete TIM.E [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-51- 2P CAY-S1-7P
TITLE £ Delete TIME [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST1-1p CITY-5T-2IP
TIME [ oerete TITLE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-57-2P

12. | hereby certirzv that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal affect as if made under oath: that | am an efficer or directar
of the corporation or the receiver or lrustee smpowered to exacute This report as required by Chapter 607, Florida Stalutes: and that my name appears in Bleck 10 or Block 11 if

changed, or on an atiachmen! with an addr ith all other like empowered.
TEPeY /

SIGNATURE: ¢sloc 205 B BE9p

Date Dayt:ma Phone §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR VRECTOR

A




